MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Seozo

AMENDED

. |
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

TDATE AMENDED

INSTEAD OF

SHOULD READ

DOCUMENT

{TEM NO.

BY AFFIDAVIT OF

= 62-006096

STATE FILE NUMBER

Ei?_i!rratg‘ 2 B‘nr'ﬂ No. ___:5_,.ZZ%____--..Primary Registration District No. __ &=L 9778~ Registrar’s No. __ﬁ---.a,-Z-_-__-
&

\. PLACE OF DEATH 2. USUAL RESIDENCE {Whera decensed lived. If institution: Residence before
a. COUNTY . . a. STATE b. COUNTY . admission)
Proanikl in Moo Franktlin
b. Cé'aY {If outside corparata limits, give TOWNSHIP only)} Length of stay in 1b . €. COIIY Inside Limits

A .
TOWN N
o Woshineton Fg 1 dav Tow! Gerald Yes O Ne
¢, FULL NAME OF TIf NDT En. hospifal, “give locallon) Inside Limirs d. STREET (If cutside, give location) Reside on Farm
T g g [ OO e Mo D
St, PFranecig Hosnitgl B Mo Lyon es [J No
DAoL
3, NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print} D?ATH
JOSEPH R, CENA TT, bhruary 22, 1942
‘5, SEX 4. COLOR OR RACE 7. Married [J MNever Married [] |8. DATE OF BIRTH | 9- AGE ﬂw birthday) 'F‘UNhDER 1 YeaR T1F UNDER 24 HR
. Widowed XJ Divorced (] Months Days Hours I Min.
Male hite Aup, 17,1689 12
11. “BIRTHPLACE (City and state or country)

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

12, CITIZEN OF WHAT COUNTRY

Aytomobile Ssleaswman Antomohile St TLonig., Mo .S A
}3a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME d ] T4, MAME OF HUSBAND OR WIFE
Henry Genail Marvy Walsh Pearl Genail
15. WAS DECEASED EVER IN U.5. ARMED FORCES? Ta —cAATAT EEALIBITY WA |17, INFORMANT Addresa
(Yqﬂ, no, or unkngwn) l {If yﬂ,, give war or dates of service
Noel Genail, Gerald, Mo, Route 1

18. CAUSE OF DEATH (Emar oniy one cause per line fa INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)
2
_Conditions, if any, DUE TO (b) _%h
which gave rise to .
above cause (a),
stating the under-
lying cause lasr. DUE TO (c) N
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fcdhe terminal PART 1lI. If decessed was femsle was
g dises, ndition given in PART | (a) there a pregnancy in last 90 days.
; W I [3 Yes I 0 No | O Unknown
E 19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE  HOMICIDE ESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
& PERFORMED? m] I} ]
u YESE] NOOO
-
& | 20c. TIME GF  Hour  Manth, Day, Year
& INJURY a.m.
; p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK ] p y,
21, | attended the decessed fromﬂ/ﬁbaf/ 1o 2‘/2" Z/A e and lart .a@h“ o -
‘ Death occurred at. J 21 ';[: A m on tha dm stated above, and to th st of my knowledge, from the causes stated.
22b. ADD| 22¢, DATE SIGNED
_ 7> 2724 - 3 2
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) 7 (Statd}
MOV A .
. Feb. 2, 1Q62 Calvary Cemetery St. Louis, Mo.
24, FUMNERAS RECTOR ADDRESS 25. DATE RECD. ByOCAL REG. mﬁISTRAR'S SIGNATUR
Oltmann Funeral Home, Gorald, Mo, (A -an% P Wy, i\’éﬂéﬂw—

{Licersed Embalmer's Staternent on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

: 7
Student Signed MC""/
Signature of Student Embalmer
Licensed Embalmer No.L_F QSJ_L

P. C. Address_TInj aon, Ma.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this boedy is nof embalmed, fact should be so stated. abave.



